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7852 Walker Drive, Suite 200 
Greenbelt, Maryland 20770 
phone: 301-459-7590, fax: 301-577-5575 
internet: www.jsitel.com, e-mail: jsi@jsitel.com 

June 18,2014 
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Marlene H. Dortch, Secretary 
Federal Communications Commission 
Office of the Secretary 
445 12th Street, SW 
Washington, DC 20554 

Federal Col; imunications Com . 
Off. ., f"" mlssiOI) . ..,. o u•e Sacratary 

Re: WC Docket No. 10-90, WC Docket No. 11-42 
2014 ETC Annual Report of Randolph Telephone Membership Corp. 
Study Area Code 230496 

Dear Ms. Dortch: 

On behalf of Randolph Telephone Membership Corp. ("Randolph"), JSI files the 
attached confidential and redacted versions of the FCC Form 481 ETC annual rq><>rting 
information pursuant to sections 54.313 and 54.422 of the Commission's rules. 1 Randolph 
seeks confidential treatment under Protective Order for section 54.313(f)(2) financial 
information? The redacted version is also being filed this date via the FCC's Electronic 
Comment Filing System. In addition, attached is a letter requesting confidential treatment 
under Sections 0.457 and 0.459 of the initial section 54.202(a) Five-Year Service Quality 
Improvement Plan. 3 

Please direct any questions regarding the filing to the undersigned. 

Sincerely, 

JLL~ 
John Kuykendall 
JSI Vice President 
301-459-7590 
jkuykendall@jsitel.com 

cc: Charles Tyler, Telecommunications Access Policy Division (two copies, confidential) 

I 47 C.F.R. §§ 54.313, 54.422. 

No. of Copi.s rec'd 0 t 3 
list ABCDE 

2 Connect America Fund et a/., WC Docket No. 10-90 eta/., Protective Order, DA 12-1857 rel. Nov. 16, 2012 
(Protective Order). 47 C.F.R. § 54.313(f)(2). 
3 47 C.F.R. §§ 0.457, 0.459, 54.202(a). 

Echelon Building II, Suite 200 
9430 Research 8/lld., Austin, TX 78759 
phone: 512-338..()473, fax: 512-346-0022 

Eegandafe Corporate Center, Suite 310 
1380 Ccrpcrale Center CUtVe, Eagan, MN 55121 
phone: 651-452-2660, fax: 651-452-1909 

Telecommunications Advisors Since 1962 

6849 Peachtree Dunwoody Road 
Bldg. B-3, Suite 200, Atlanta, GA 30328 
phone: 770.569-2105, fax: 770-410.1608 

547 South Oakview Lane 
Bountiful, UT 84010 
phone: 801-294-4576, fax: 801-294-5124 



<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number ot the person identified in data line <030> 

<039> 

<100> Service Quality Improvement Reporting 

RANDOLPH HB148BRSIII P 

2015 

Dee Lowe 

33 687979 29 ext. 

<200> 
<210> 

Outage Reporting (voice,_)_-:"_"") 

I ./ ~- check box if no outages to report 

~::::::::: ::;· T'' I· I 
<300> 

<.310> 

JlfN 18 207 

(complttt attochtd worlaht<t) 

I~ 

I 
I I~ 

rattoch dncnpbwdoc'"u""--.-tJ----'==='-""= 

<320> Unfulfilled Service Requests (bro;.a::db:a:.:.n:d:l _ _:l:o=====:::L- ---------. 
./ 

<330> I~ 

<400> 

<410> 
<420> 
<430> 
<440> 
<450> 

<500> 

Detail on Attempts (broadband) I I I 
!:-· -~-----:~~~---------------'(attochtkKti(Jt/tl<docutn#nt) 

Number of Complaints per 1,000 customers (voice) 

Fixed lo.o 
Mobile ~o~.:o=============~ 

II .t I 
Number of Complaints per 1,000 customers (broadband) ./ 

Mobile 1-o-.-o-------t Fixed 1°·0 

Service Quality Standards & Consu'-:m~e~r~P;:,r~o~te~ct-::l~o~n -:::R~u'l":le~s-::C~ompliance (ch«<c to lndicDtt certi[l<atk>n) L-,_....;.t __ _,l.,l _ _...t _ __, 

<510> 

I ...... ~.,. .... 
<600> F;.u::.n:.::c~tio::::n~a::,:ll::,tv:&...::.in:...:E::.:.m::.e:::r..ro::;IUe::.ncv::z..:S::.it::u:.:a~ti~o::.ns::,_ ____________ , lch<dc to Indicate cMi[I(OtionJ 

2 30496nc610 . pdf 

(ottochtd dtscrlpt!W documont) 

<610> 

<700> Company Price Offerings (voice) (compltte ottochtd wotl<shett) 

<710> Company Price Offerings (broadband) tcomp~ttoottodltdworlaht<tJ 

<800> Operating Companies and Affiliates (complottottochtdworltsht<tJ 

<900> Tribal Land Offerings (Y/N)? Q @ (I/ )'OJ, comp/etoottachtdworlcshtot) 

<1000> Voice Services Rate Comparability l<h<dc tolndicatowtif~<otionJ 

<1010> 1 .... ________ -:::==-~:------------'1 , __ _ 
<1100> Terrestrial Backhaul (Y/N)? @ Q ft/not,ch<dctoindicatecettification) 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

(eotnp/<trottochtdworl<sht<t) 

(comp/ttt ottO<htdworltshttt) 

<2000> 
<2005> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Wortcsheet 

Including Rote-of-Return Carriers affiliated with Price Cop Local Exchange Carriers 
{ch<dc rolndicott cett/fi<atlon) 

(comp/<r. ottochtd worlcshoet) 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
<3000> {check to Indicate certljicotk>n) 

<3005> (campier. uttodltd worbhett) 

II ./ 

.___;.t _ _.l .... I -~.t _ _, 

L....--./ __,1.._1 _.t __, 

!M1Rifi 
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REDACTED - FOR PUBLIC INSPECTION 

(100) Se~ Quality Improvement Reportlns 
hata 'eot~ect~on l=onri · · •· 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name - Person USAC should contact regarding this data 

Contact Telephone Number - Number of person identified in data line <030> 

Contact Email Address - Email Address of person identified in data line <030> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 

year plan" filed with the FCC? 

23049 6 

RANDOLPH MEMBERSH I P 

201S 

Dee Lowe 

3368 797929 ext. 

dloweerte lco . ne t 

(yes I no l ® 
(yes/ no) 00 

FCC Form llal 

'OMB Control No. 3060-0986/0MB Control No. 3060-0819 

· July 2013,. "-· .., " 

<112> 

If your answer to Une <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

nomMOU "' - -- ----------------l 
Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to § 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How {USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 
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(Z~)'Servl~e Outage R~portlna (Voice) 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

i.f~-~-: 

<030> Contact Name· Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified In data line <030> 

<039> Contact Email Address - Email Address of person Identified In data line <030> 

<220> ~- . ~ ~~ ~ 

NORS 

Reference Outaae Start Outace Start Outa&e End Outace E.nd 

REDACTED - FOR PUBLIC INSPECTION 

2304 " 

RANDOLPH MBMBBRSHIP 

2015 

Dee Lowe 
3368 7979a e xt . 

dloweertel co . nee 

-·-" - .. 

Number of 911 facilities 
Number Date Time Date Time Customers Affected Total Number of Affected 

---- --····-·-L . Customers (Yes/ No) 

-

Ff C For,r-481 . . .. 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 
JulY 2013 

... 

Old This Outaae 

Service Outace Affect Multiple 

Page 3 

Description (Ch~k Study Areas Service Outace Preventative 

all that apply) (Yes/ No) Resolution Procedures 

Page 3 



REDACTED • FOR PUBLIC INSPECTION 

<010> Study Area Code nou6 
<01S> Study Area Name RANDOLPH MEMBBRSHIP 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact regarding this data Dee Lowe 

<035> Contact Telephone Number- Number of person identified in data line <030> 3368797929 axt . 

<039> Contact Email Address - Email Address of person identified in data line <030> dlowe•rtelco .nat 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residentlalloc.al Service Charge 
ll/l/2014 I 

Page 4 

<703> ~~ f.::f.r-~"iit~"g .. '~>~i:'1?!:q~<6uf.!'l;1.'~"',~<b2>'-~·.:.ilf~~?.~~~;,;;.N~,~~:-·::;.;t~:X'~~ -·~·(~'5f-'·>r;:\~~-...J~~=s~ ·;-· ~~1r:·::-!'l-:. W[~'<.':-s;;,~-~~~/til!';::..r~ 

State Exchanae (ILEC) SAC(CETC) Rate Type 
Residential local 

Sf!rvlce Rate State Subscriber Line Charge I State Universal Sf!rvlce Fee 

C::oo ~fi~,..horl \Ainrl..c~ hoo+ 

Mandatory Extl!nded Area 
Sf!rvlee Charce !Total per line Rates and fee 

Page4 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 230•96 

<015> Study Area Name RANDOLPH MEK&BRSHIP 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact regarding this data Dee Lowe 

<035> Contact Telephone Number· Number of person Identified in data line <030> 3368797929 exe . 

<039> Contact Email Address • Email Address of person Identified In data line <030> dloweartelco, not 

<711> ~-"~:··~,;· .. f'F"<~~:. "r;,'~~'1t':·~~~;:,~·~;.C."mF~~i'~ ;&2;. :~1?.~~~ ~;:.cc; ::;!;::_c·:~-9:!~'~ ~~~-~~,-. .(·,:~~-0t'¥!.!,~.:.~~- #i;- .·;.·.ijjt_::~>:>~·-''*-·~· 

State Exchanae (ll£CI Residential Rate 
State Regulated 

fees T ot11l Rate and Fees 

c~J""''ro ,..++~~'-'~,... 

-·· rv1 " ;;:tllCCL 

Broadband Service • 
Download Speed 

(Mbpsl 
Bro1dband Service • 

Upload Speed (Mbps) 
Usaae Allowance 

(GB) 

usace Allowance 
Action Taken When 

Umlt Reach ltd {s,/ect} 

PageS 
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REDACTED - FOR PUBLIC INSPECTION 
Page 6 

<010> Study Area Code 230496 

<015> Study Area Name RANDOLPH MRMBBRSHIP 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact regarding this data Dee Lowe 

<035> Contact Telephone Number - Number of person identified in data line <030> 33&&797929 e.xe. 

<039> Contact Email Address - Email Address of person identified in data line <030> dloweereeleo. net 

<810> Reporting Carrier Randolph Telephone Membership Corporation 

<811> Holding Comj)any 

<812> Operating Company Randolph Te lephone Membership Corporation 

<813> .,~~"' ·,'lijit qll!fjf,. -~:4iil!ii,·~-=''}/1~.·-~·~~''i~a3>·~.· -~ ·,, .. ,.1~;~lli!lliii;:c·· :-i.>\;~:.·•r'·'~ 

Affiliates SAC Doing Business As Company or Brand Desisnation 

Page6 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 230496 

<015> Study Area Name RANDOLPH MEMBSRSHI P 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Dee Lowe 

<035> Contact Telephone Number- Number of person identified in data line <030> 3368797929 exc. 

<039> Contact Email Address- Email Address of person identified in data line <030> dlowe•rtelco. net 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

I --_ -~----------1 

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

Select 

(Yes, No, 

NA) 

Name of Attached Document 

Page7 
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REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number of person identified in data line <030> 
<039> Contact Email Address - Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to § 54o313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to § S4o313(G) 

D 

230496 

RANDOLPH MBMBBRSHIP 

2015 

Dee Lowe 

3368797929 e x t o 

dloweertelco 0 net 

PageS 
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REDACTED- FOR PUBLIC INSPECTION Page9 

<010> Study Area Code 230496 

<015> Study Area Name RANDO~PH HEMBf:RSIIIP 

<020> Program Year 201§ 

<030> Contact Name - Person USAC should contact regarding this data Dea Love 

<035> Contact Telephone Number - Number of person identified in data line <030> 3368797929 ext . 

<039> Contact Email Address- Email Address of person identified in data line <030> dlowe•rtelco. net 

<1210> Terms & Conditions of Voice Telephony lifeline Plans 

I .,. ... ~,., ~· I 

<1220> link to Public Website HTIP 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

rn 
[Z] 

rn 

Name of Attached Document 

Page9 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 230496 

<015> Study Area Name RAN'DOLPK HEMBI!RSKIP 

<020> Program Year 201 s 

<030> Contact Name· Person USAC should contact regarding this data 08e Low~ 

<035> Contact Telephone Number- Number of person Identified in data line <030> 3368797919 ext . 

<039> Contact Email Address· Email Address of person identified in data line <030> d l ow.,.rte lco . net 

CHECK the bous below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charae reductions, and Connect America Phase II 
support as set forth In 47 CFR § S4.313(b),(c),(d),(e) t he information reported on this form and In the documents attached below is accurate. 

<2010> 

<2011> 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reporting 

2nd Year Certification (47 CFR § 54.313(b)(1)} 

3rd Year Certification {47 CfR § 54.313(b)(2)} 

Price Cap Carrier Recehrins Frozen Supt)Ort Certification {47 CFR § S4.3.1.2(a)} 

2013 frozen Support Certification 

2014 Frozen Support Certification 

2015 Frozen Support Certification 

2016 and future frozen Support Certification 

Price Cap Carrier Connect America ICC Support {47 CFR § S4.31.3(d)} 

Certif ication Support Used to Build Broadband 

Connect America Phase II Reportlna {47 CFR § S4.313(e)} 

3rd year Broadband Service Certification 

Sth year Broadband Service Certification 

Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to§ 54313 (e)(3)(ii), as a recipient of CAf Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

B 

~ 
EJ 

§ 
D 

Interim Progress Community Anchor Institutions 

I I 
Name of Attached Document Listing Required Information 

Page 10 
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<010> StudyAroo<&<f~_ __ 230~~6 
<015> StudyAreo Name RAIIOOLPH MBMBBRSHIP 
<020> Procram Year ,n1c; 
<0.30> Contact N~me • hnon USAC $houki contact retudinl thb dlta Dee Love 
<035> Contact Telephone Number · Number of person idtntif~ tn dau line <030> 336 8797929 ext.. 
<039> Contact EmaliAddreu- Ern.iiil Address of person identified 5ndatl line <030> dlowl!!~rt.~leo _ n~t: 

CHECK the boxes b@low to note compliance on IU flw yurW\IIce quality pial (pui'WIIIt to 47 CRI t 54.202(a)) and, for prMttly Nld urrk<s, onsurinc complla,_ with the fi!Uindal r-'1"1 requirements Mt forth In 47 
Cfll t 54.313(1)(11.1 further certify that tflelnformatlon <-'ed on tflls form onclln the doa~nwnts ottached -Is O«Utwle. 

(3010) Proems Report on s vur Plan 
Milestone C.rtlflcatlon (47 CFR § 54.313(1)(11(0) 

N.ame of Anac:hed Oocu,...,nt Ustlng Requfred Information 

Please Check this box to oonfirm th8t the attached dOComent(s). on line 3012 CIO!Uins the~ infOITilation pur$U811t to 
(3011) § 54.313 (1)(1Xii), the carrier sllal provide lhe number, names. and addresses of ccmrnunity enc:hor institutions to ...nidi began 

pro'<iding a<x:ess to broadband serviQe In the p!eOedlng calendar year. D 

(3012) community Andlor lnstitutict>s (47 CFR § 54.313(f)(l)(o}) I . . . I 
(3013) Is your compony 1 Privately lield ROR C.rritr (47 CFR § 54.313(1)(2}) (Yos/No) • 

Name of Attac:Md Oocumtnt Ustina P\equ•.o tmQfm.uon ~ &3 
(3014) If yes, does your company foit the RUS onnual report (Yes/No) , e 
Please Check these boxes to confirm that the attached document(s). on ine 3017, contains the requlr.d information pursuant to§ 54,313(1){2) compliance requires: 

(3015) Eltct""'ic copy of their onnual RUS roporu (Operatinc Report 10< (0 
Telocommunlcltlons Borr.-rs) 

(3016) Docoment(s) for Balance Sheet, Income Statement and SUitement of Calh Flows !C:] 

(3017) If the responM Is yes on ltne 3014, 1tta<:h your company's RUS annual 
report and aM roqulrod documont>tlon 

(3018) If the response Is no on line 3014,1s your company aud~od? 

If the respon.se Is yes on line 3018, please check the boxes betow to 
confirm your submission, on line 3026 oursuant to§ 54.313(1)(2), conr.ins 

NonieOfAtt.oc:liidOOcument Ustklc RoqulrtdfrifO<motlon C\,r"\ 
(Yes/No)~ 

(3019) tither o copy of their ouditod finonclal sutement; or (2) 1 financial report In a formotcomparoblo to RVS OperatJnc Report for Tole<:ommunicatlons rn 
(3020) Doa.oment(s) lot Balance Shee~ lnccme Statement end Statement of Cash Aows rn 
(3021) Monogement letter Issued by the lndtpondentcortlfltd public occountont that performed tho com pony's flnoncla l aud~. rn 

If the respons. Is no on line 3018, pitaS<! check the boxtJ below 
to confirm your sub<niuion, on liM 3026 pursuant to§ 54.313(1)(2), 

contains: 

(3022) Copy of their r .. onclol stotemont which hos been subjtct 10 re.tew by.., 
Independent wrtifle.d public accountan~; or 2) a financial report In 1 

format comparabte toRUS OpeRtfna Report for Telecommunications 

10 

Borrowefs, 

(3023) Underlying lnformotlon subjected to a review by an independent cortiftOd r:::::l 
~~ 8 

(302•) Underll'nc informotlon subjected to on offlc.or «rtilicatlon. 

(3025) Doc:ument(s) for Balance Sheellncome Statement and Statement of CFalh~A~ows~~=~~~----------------., 
a30496nc3026. pdt 

(3026) A-h the worksheet Ustina rf<lulrod Information 

Nonw of Atca~OOCUmontlistlr1C Required lnformolion 

Pocen 

Pagell 



REDACTED - FOR PUBLIC INSPECTION 
Page 12 

<010> Study Area Code 230496 

<015> Study Area Name RANDOLPH MI!MliBRSIII P 

<020> Program Yen 2015 

<030> Contact Name - Person USAC should oontact regarding this do to Dee Lowe 

<035> Contact Telephone Number - Number of person Identified in data line <030> 3368797929 ext. 

<039> Contact Email Address - Email Address of person identified In data li"" <030> dlowe•rtelco. net 

TO BE COMPLETED BY THE REPORnNG CARRIER, IF THE REPORTING CARRIER IS RUNG ANNUAl REPORnNG ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or Ll Recipients 

I c.rtlfy that I am an officer of the reportlnc ca" l«; my responsibilities Include ensurinc the I«Uracy of the annual reportlnc requltemenu for universal service s..pport 
edplenu; and, t o the best of my knowledce, the Information reported on this form and In any attachments Is a«Urate. 

Name of Reporting carrier: 

~ignature of Authorized Officer: Date 

Printed name of Authorized Officer: 

tfitle or position of Authorized Officer: 

h'elephone number of Authorized Officer: 

~tudy_Area Code of Reportlnl carrier: Filing Due Date for this form: 

Person• willfully makln& false s~tements on this form con be pun is hod by fino or forfe~uro undor the Communications Act of 1934, 47 U.S.C. §§ 502, SOJ(b), or fine or imprlsonm4nt 
under mit 18 of the United States Code, 18 U.S.C. § 1001. 

Page 12 



REDACTED - FOR PUBLIC INSPECTION 
Page13 

<010> Study Area Code 230496 

<015> Study Area Name RANDOLPH MEMBBRSKI P 

<020> Pr m Veer 2015 

<030> Contact Name· Person USAC should co ntact resardlng this da!a Dee !.owe 

<03S> Contact Telephone Number - Number of per10n ldentlfoed In dtta Rne <030> 3368797929 ext. 

<039> Contact Email Addreu • Email Address of per10n Identified In dtta lne <030> d l.,..eert e1eo. net 

TO BE COMPLETED BY THE REPORTlNG CARRIER, IF AN AGENT IS FILING ANNUAl REPORTS ON THE CARRIER'S BEHALF: 

Certificatio n of Officer to Authorize an A&en t to File Annua l Reports fo r CAF o r ll Recip ients o n Behalf of Repo rt inc car rier 

I~ tllet (Name of Agent! Frankie L Casle '- authottzed to submit thelnfonna.llon reported on behalf of the ~ng ean1er. I 
~110 certify 111M I am an ollie..-of the reporting ean1er; my responslbllltiH lnc:lude ensuring the accuracy of the annua l d&l reporting requlrwn~nts provided to the authollzed 
agent; and, to the beat of my knowledge, the rtporta and data p rovided to the authottzed agent Ia accur.te. 

Name ol Authori<ed Aaent: Frankie L Cagle 

Nome of Reporting carrier: RANDOLPH MEMBBRSHIP 

Slcr>at u<e of Authorited Office r: CBRTIPIED ONLINB Date: 06/10/2014 

~rinted name of Author1ud Offlcer. Frankie C•g1e 

rrtle or position of Authorized Officer: CEO/GM 

Te le phone number of Authorized Officer: 33687979 73 ext. 

Study Alta Code of Reportlna Carrier: 230496 Filing Due Date lor this form: 06/30/2014 

Persons willfuUy m• klns Ioise statements on this form con be ~><Jnished by fine or forfeiture under the COmmunications A<t of 1934, 47 U.S.C. §§ S02, SOJib), Of fine or Imprisonment 
under ntlo 11 of the United Statts COde, 18 U.S.C. § 1001. 

TO BE COMPLETED BYTHE AUTHORIZ£0 AGENT: 

Certification of A&ent Authorized to File Annua l Repo rts for CAF or U Recip ie n ts o n Behalf o f Rep o rting Carrier 

I, as aaent fOf the reporting carrier, ce<tlfy that I om authorlled to submit the annual reports for unlvena lsi<Vice support rt<Jplents on beh<Oif of t he reportinJ earner; I hove provided 
the dati reported herein based on da to provided by the reporting carrier; and, to the bast of my knowledse, the lnformulon reported he,..ln 1$ accurate. 

Name ol Reporting carrier: RANDOLPH MBHBERSHIP 

,Nome of Authorized Agent or Employee of Agent: John St aurula.kil , Inc. 

Slanature of Authorited A&ent or Employee of Agent: CBRT1 PIBD ONLINB Date: 06/10/2014 

Printed nome of Autllorlzed Aatnt o r Employee of Agen" Am«nda Molina 

I tie or position of Authorized Acent or Emplo1_ee of A&ent Staff consultant Regulatq!)' AffAirs 

Telephone number of Authorized Agent or Employee of A&ent: 7705692105 ext. 

Study Are~ Code of Reportlns carrier: 230496 Filing Due Date for this form: 06/30/20 4 

r 
Penons willfully maklns false stattmonts on this fOfm can;,. i><Jnlshed by fine Of IOffeiture under the ~niatlons A<t of 1934, 47 u.s.c. §§ 502. SOl(b), or fino or Imprisonment u~r-;,;;-1 

11 ol the United Stoles Code, 11 U.S.C. § 1001. 

Pase13 
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Randolph Telephone Membership Corporati(j\EDACTED- FOR PUBLIC INSPECTION Attachment - Line 51 0 

Randolph Telephone Membership Corporation's Demonstration of Complying with 

Applicable Service Quality Standards and Consumer Protection rules for voice and 

broadband services: 

In establishing this certification in its 2005 ETC Order, 1 the FCC found that an 

ETC must make "a specific commitment to objective measures to protect consumers." 2 

The Commission found that for wireless ETCs, compliance with CTIA's Consumer Code 

for Wireless Service would satisfy this requirement" and that the sufficiency of other 

commitments would be considered on a case-by-case basis.3 In this context, the FCC 

stated, "to the extent a wireline or wireless ETC applicant is subject to consumer 

protection obligations under state law, compliance with such laws may meet our 

requirement. •>4 

Randolph Telephone Membership Corporation ("Company") hereby certifies that 

it is complying with applicable service quality standards and consumer protection rules 

for voice and broadband services. The Company is subject to consumer protection 

obligations under both federal and state law. The obligations for voice services include, 

but are not limited to, the following: jurisdiction of the North Carolina Rural 

Electrification Authority under N.C. Gen. Stat, Chap 117, for customer complaints. 

1 Federal-state Joint Board on Universal Service, CC Docket No. 96-45, Report and Order, FCC 05-46 (rei. Mar. 
17, 2005) ("2005 ETC Order'). 
2 Jd. at para. 28. 
3 I d. The FCC noted that under the CTIA Consumer Code, wireless carriers agree to: "( l ) disclose rates and terms of 
service to customers; (2) make available maps showing where service is generally available; (3) provide contract 
terms to customers and confiTDl changes in service; (4) allow a trial period for new service; (5) provide specific 
disclosures in advertising; (6) separately identifY carrier charges from taxes on billing statements; (7) provide 
customers the right to terminate service for changes to contract terms; (8) provide ready access to customer service; 
(9) promptly respond to consumer inquiries and complaints received from government agencies; and (10) abide by 
policies for protection of consumer privacy." I d. at n. 71. 
4 ld. at n. 72. 



Randolph Telephone Membership Corporatic:fiEDACTED- FOR PUBLIC INSPECTION Attachment- Line 510 

The obligations for broadband services include, but are not limited to, public 

disclosure of accurate information regarding network management practices, 

performance, and commercial terms of broadband internet access services as a means of 

providing sufficient information for consumers to make informed choices regarding use 

of such services and for content, application, service and device providers to develop, 

market, and maintain internet offerings, in accordance with F.C.C. 47 C.F.R. Part 8 §8.3. 



....... ······-----------------

Randolph Telephone Membership Corporati~EDACTED- FOR PUBLIC INSPECTION Attachment- line 610 

1 

Randolph Telephone Membership Corporation's Demonstration of Ability to Function 

in Emergency Situations for voice and broadband services: 

Randolph Telephone Membership Corporation ("Company") hereby certifies that 

it is able to function in emergency situations as set forth in the Code of Federal 

Regulations, Title 47, Part 54, Subpart C, §54.202(a)(2)1 and N.C. Gen. Stat.§ 62A. The 

Company's network is designed to remain functional in emergency situations without an 

external power source, is able to reroute traffic around damaged facilities, and is capable 

of managing traffic spikes resulting from emergency situations as required by Section 

54.202(a)(2). The Company can change call routing translations as needed to reroute 

traffic around damaged facilities. Changing call routing translations will also allow the 

Company to manage traffic spikes throughout its network, as emergency situations 

require. 

Specifically, each central office building is supplied with standby generators and 

battery back-up that enable the central office to keep running until power is restored so 

long as fuel is available, or until system changes are made to reroute traffic. The 

Company has battery backup at all office locations and in its electronic equipment sites. 

The company's standby generators and battery back-up support both voice and 

broadband network equipment should an emergency situation occur. 

Section 54.202(a)(2) requires ETCs that are designated by the Commission to "demonstrate its ability to 

remain functional in emergency situations, including a demonstration that it has a reasonable amount of back­

up power to ensure functionality without an external power source, is able to reroute traffic around damaged 

facilities, and is capable of managing traffic spikes resulting from emergency situations." 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 230496 

<015> Study Area Name RANDOLPH MEMBERSHIP 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Dee Lowe 

<035> Contact Telephone Number - Number of person identified in data line <030> 3368797929 ext. 

<039> Contact Email Address· Email Address of person identified In data line <030> cSlowe• rtelco .ne t 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> 

l l/1 / 2014 I 

I ··-~· · ~-····- ~P'-·"·""\" ,E.b"?:.·*~ cbb- ''")~ .... ,,JW!!'.:;.:h ··~~~; •·o;i:t{: '• ' :Cb"3>- 't~_,.' .. -~''J''','a+>·· . . v Jt"~tt~'<lis> ?L .. !';tt-IU. ,!151iM:· ''''"""':i;ti!'"t.::Z~ .. , · ...... - : · ·~·-·)./'· _ --~~···:!u· ... ,~ .. - _ ?r.-~·':-ifi ... · ';.t:"'P.. .. _ _. . ~ • · - , .r ..... ; .. .Q\ C - -.'~ .. ,._ , •· 1 "!'--:,~~~~- •= Sc ~ - ,_.,, ... _ J~o;~~~lf:· - : ,_ . _. __ ··~~ ... ,.•::::Jft.,.,;.o.._ •. · .. ~--·- - ~ <o .r{,~· .· .. -"1=!: 

Resldentlall.oall Mandatory Extended Area 
State Exchan&e {ILEC) SAC(CETC) Rate Type Service Rate State Subscriber Une Charae State Universal Service Fee Service Charge Total per line Rates and F"' 

NC Badin Lake PR 14.0 0.0 0.0 0.0 14.0 

NC Bennett PR 14 .0 0.0 0.0 0.0 14.0 

NC Colen.dge FR 14 . 0 0 . 0 0.0 0 . 0 14.0 

NC Farmer FR 14 .0 0. 0 0.0 0.0 l4 . 0 

NC High Falls PR 14.0 0.0 0.0 0.0 14.0 

NC Jac k s on Creek PR u .s 0.0 0.0 0 . 0 14.5 

NC Liberty PR 14 .0 0.0 0 .0 o. 0 14.0 

NC P~sgah PR 14 . 0 0 . 0 0 . 0 0 .o 14 .o 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 230496 

<015> Study Area Name RANDOLPH M&~BRSHIP 

<020> Program Year 2015 

<030> Contact Name- Person USAC should contact resarding this data Dee Lowe 

<035> Contact Telephone Number - Number of person Identified in data line <030> 33U797929 ext . 

<039> Contact Email Address· Email Address of person Identified in data line <030> dloweartelco. net 

<711> ~l> ~-"·~"·~·· ...... )_,;:;_ ~,:- · 41> ·:.~ ,;··~3;~,. ::1_·:-".;-~:t;t; <c> :·:~~=-·~'":'_Z~ cdb~ .~ .. --~::.··'· -.: ~~- l:~; .. rr ... -- --~~iQb, _.;:! -_ .--.. ;:~- · ... ·/!~;, _.j;~:s-~,-<rM> .~-~:}"'·. . ;~;; .. ~. l 

State Exchange (ILEC) Residential State Reaulated Total Rates Broadband Service • ~roadband Service Usage Allowance Usage Allowance 

Rate Fees and Fees Download Speed Upload Speed (Mbps (GB) Action Taken 
(Mbps) When limit Reached {select) 

NC All 77.95 0.0 77.9S 10.0 3.0 0.0 
Other. No ... age liaoi tationa 

NC 
All 

97.95 0.0 97.95 20.0 5.0 0.0 
Other. No u.aage li':tit.atione 



Randolph - My Home Page 1 of 1 

REDACTED - FOR PUBLIC INSPECTION 
Home 1 Pay My Bill I Contact Us I My E-Mail 1 About Us 1 Forms 1 Directory 

,., ....... -~ll·f!P--

Phone Internet Computer Services Bundles MyTV Wireless Camera Surveillance Web Design/Hosting 

Governmental Assistance 
Randolph Telephone offers assistance through a federal program which is only 
available to residential customers who qualify. Customers must meet specific, pre-determined regulations in order 
to obtain local telephone assistance through Randolph Telephone. Qualifying is wholly dependent upon these 
guidelines and determined by the federal government. 

Lifeline 

Lifeline is a federal benefit and willfully making false statements to obtain the benefit can result in fines, 
imprisonment, de-enrollment or being barred from the program 
Only one Lifeline service is available per household 
A household is defined, for purposes of the Lifeline program, as any individual or group of individuals who 
live together at the same address and share income and expenses 
A household is not permitted to receive Lifeline benefits from multiple providers 
Violation of the one-per-household limitation constitutes a violation of the Federal Communications 
Commission's (or ·FcC") rules and will result in the subscribe~s de-enrollment from the program 
Lifeline is a non-transferable benefit and the subscriber may not transfer his or her benefit to any other 
person. 

The discount will be based on your receiving one or the following services: Work First or Temporary Assistance for 
Needy Families (TANF). previously known as AFDC, Supplemental Security Income (SSI), Food and Nutrition 
Services (FNS), formerly Food Stamps, Medicaid, Low Income Home Energy Assistance Program (LIHEAP), 
National School lunch - Free Lunch Program or Federal Public Housing Assistance or Section 8 Housing 
Assistance. Some carriers may not caU the service "lifeline" but it would be based on your receipt or one of these 
programs. You must choose only one carrier from which to receive this Lifeline assistance. 

Consumers can also qualify based on income. If your household income is at or below 135~ of the Federal Poverty 
Guidelines. 

For more lnform•tlon. ple•se Cllll our CUstomer C.re CentM •t 336-879-568.( or tHTJ•il U$ •t csrep@rtmc.net. 

e 2013 Randolph Telephone. All rights reserved. 
3733 Old Cox Road Asheboro, NC 27205 Phone: (336) 879·5684 or (336) 622·7900 

Email: csrep@rtmc.net 

http :I lwww .rtmc.net/myhome-phone-govassist. php 

Sut 

5/15/2014 



---------------

Need Help Paying Yol!l¥>-flhorfeJSitf>?crJoN 

What is Lifeline? 

Lifeline is a government benefit program supported by the Universal Service Fund that provides a discount on 
phone service for qualifying low-income consumers. Lifeline helps ensure that eligible consumers have the 
opportunities and security that phone service brings, including being able to connect to jobs, family, and 
emergency services. 

Who Qualifies? 

The Lifeline program is available to eligible low-income consumers in every state, territory, commonwealth, and 
on Tribal lands. Consumers with proper proof of eligibility may be qualified to enroll. To participate in the 
program, consumers must have an income that is at or below 135% of the federal Poverty Guidelines or 
participate in a qualifying state, federal or Tribal assistance program. These programs are: 

• Medicaid 
• Food and Nutrition Services (Food Stamps or FNS) 

Supplemental Security Income (SSI) 
Federal Public Housing Assistance (Section 8) 

• Low-Income Home Energy Assistance Program (LIHEAP) 
• Temporary Assistance to Needy Families (TANF) 

National School Lunch Program's Free Lunch Program 

Federal rules prohibit eligible low-income consumers from receiving more than one Lifeline discount per 
household. An eligible consumer may receive a discount on either a wireline or wireless service, but not both. 
A consumer whose household currently is receiving more than one Lifeline service must select a single Lifeline 
provider and contact the other provider to de-enroll from their program. Consumers violating this rule may also 
be subject to criminal and/or civil penalties. 

How to Apply for Lifeline? 

If you do not have service and want to apply for Lifeline: 

• Contact the local telephone company to place an application for service and fill out the Lifeline forms. 
Your service will be installed when your telephone company receives the approved form. At that time, 
the monthly Lifeline discount will begin. Your monthly Lifeline discount will begin only when the 
approved form has been received 

Lifeline Application 3/4/2014 



Randoloh Teleohone Lifeline Aoolication 
REDACTEO'- FOR PUBLIC INSPECTION 

Please complete Sections 1, 2 and 3 below. You must provide proof of your eligibility along with this application. 

SECTION 1 -Applicant lnfonnation 

The Applicant Is the person who has telephone service with the telephone company. 

First Name• Middle Name/Initial Last Name• 

Date of Birth* Last 4-Digits of SSN" Phone Number Email Address 

Residential Street Address (No PO Boxes)* Unit# City* State• Zip Code* 

L...-----____.1 L---1 __ ____.I D ,--I -------. 

Mailing Address (if differenf) 

Is your residential address permanent?* O Yes 
O No 

Unit# City State Zip Code 

L---~1 L---1 __ ____.I D ,--I -------. 
Eligible Person's lnfonnation. Only complete this part If the person who qualifies for Lifeline is not the Applicant. 

First Name Last Name Date of Birth Last 4-Digits of SSN Relationship to Applicant 

..._ _ ____.I ...___I ___ __.I .___I _ ____.I L---1 -~1 .___I _ ____, 

SECTION 2- Eligibility lnfonnation 

I certify that I, my dependent, or my household receives assistance from at least one of the programs listed below, or that my total household income 
Is at or below 135% of the Federal Poverty Guidelines, and that I have provided proof of eligibility.• 

2014135% of the Federal Poverty Guidelines (annual household Income before tax) 
1 person up to $15,755 per year 2 people up to $21,236 3 people up to 26,717 4 people up to $32,198 5 or more people- add $5,481 for each extra person 

Select only one 

C Federal Public Housing Assistance or Section 8 

C Low Income Home Energy Assistance Program (LIHEAP) 
CMedicaid 

C Supplemental Nutrition Assistance Program (SNAP) 
C Supplemental Security Income (SSI) 

C Temporary Assistance For Needy Families (TANF) 
C National School Lunch free lunch program C Total Household Income at or below 135% of the Federal Poverty Guidelines 

If you checked Total Household Income above, provide the number of people in your household. 

SECTION 3 - Certification 

By checking each box below, I certify, under penalty of perjury, that•: 

C My household receives only one Lifeline-supported service, and to the best of my knowledge, no one in my household receives Lifeline from another 
telephone company. 

C I understand that I must notify the telephone company within 30 days if: (1) I move to a new address, (2) I, or the eligible person in my household, no 
longer meets the program or income eligibility criteria, (3) my household receives more than one Lifeline discounted telephone, or (4) my household, for 
any reason, no longer meets the criteria to receive Lifeline support, and that I may be penalized for failing to make the above notifications. 

C I give the telephone company permission to release to the Universal Service Administrative Company (USAC) or its agent any records required to 
confirm that my household only receives one Lifeline benefit. If USAC finds that my household receives more than one Lifeline benefit, USAC will notify 
the telephone companies, and I will have to select one service and I will be de~nrolled from the other. 

By signing below, I certify, under penalty of perjury, that the above Information is true to the best of my knowledge. I understand that lifeline is a 
government program and I may be punished if I knowingly provide false or untrue lnfonnation to receive Lifeline. Punishment may Include being 
fined, Imprisoned, or barred from the Lifeline program. 

Signature• Date• 

Send the completed fonn and proof of eligibility to: 
MAR.: Randolph Telephone 3733 Old Cox Rd Asheboro, NC 27205 .EMAJ.L.: csrep@rtmc.net fAX: 336-879-2100 

Lifeline is a federal benefit that makes monthly telephone service more affordable for eligible households. Your household may receive Lifeline on one wireless 
OR one home telephone, but not both. Your household may not receive the Lifeline benefit from more than one telephone company. For the purpose of 
Lifeline, a household is an individual or any group of individuals who live together at the same address and share income or expenses. You may not transfer 
your Lifeline discount to another person, even if he or she is eligible. You may lose your Lifeline benefit and may be prosecuted by the United States 
government if you violate the one-per-household rule or otherwise make false statements to receive Lifeline. 

For Otrlce Use Only: Type of Oocumentalion, _____ ,oate Reviewed _____ ,Rev1ewed by ____ Ufellne Household Worltsheel? Yes No Dale NLAO Queried __ 

This 101111 waa created in accordance with the FCC's Ufeline rules by JSI® Revised 02.19.2014 



Randoloh Telephone APclicaci6n Lifeline 
REDACTED - FOR PUBL.: C INSPECTION 

Por favor, complete las secciones 1, 2 y 3 a continuaci6n. Usted debe proporcionar prueba de su elegibilidad, junto con esta solicitud. 

SECCION 1 - lnformaci6n del Solicitante 

El solicitante es Ia persona que tiene el servicio telef6nico con Ia companla telef6nica. 

Nombre del Solicitante* Segundo Nombre o lnicial Apellido* 

Fecha de Nacimiento* Ultimos 4 Dlgitos del Numero de Seguro Social* Numero de Telefono Oirecci6n de Corrao Electr6nico 

Direcci6n Residencial - Calle (No PO Box)* Apartamento # Ciudad* Estado* 

.____ ___ _____.I .._I _ ___.I ..__I __ ___.I D 
i_Es tu direcci6n de residencia permanente?* 0 Sl 

ONo 

C6digo Postal* 

Oirecci6n Postal (si es diferente) Apartamento # Ciudad Estado C6digo Postal 

..___~I ~.-I __ ___.I D =I ======= 
lnformacl6n de Ia Persona Eleglble. S61o completar esta parte slla persona que califlca para Lifeline noes el solicltante. 

Nombre de Pila Apellido Fecha de Nacimiento Ultimos 4 dlgitos del SSN Relaci6n con Solicitan 

~.--__ ~II II~.-__ ___. 
SECCION 2 - lnformacl6n de Elegibllldad 

Certlfico que, a ml cargo, o ml familia recibe aslstencia deal menos uno de los programas enumerados a continuaci6n, o que mi ingreso total del 
hogar es lgual o Inferior a 135% del nlvel federal de pobreza y que he proporcionado una prueba de eleglbllldad.* 

2014135% de las Pautas Federales de Pobreza (ingreso anual antes de lmpuestos) 
1 persona hasta $15,755 2 personas hasta $21,236 3 personas hasta 26,717 4 personas hasta $32,198 5o mas personas- at'ladir $5,481 por cada persona 

Seleccione s6/o una 

C Asistencia para Vivienda Publica Federal/ Secci6n 8 
C Programs de Asistencia para Energla para Hogares de Bajos lngresos (LIHEAP) 
C Programs Escolar Nacional para almuerzos gratis 

c Programs de Cupones (SNAP) 
c Medicaid 
C lngreso Suplementario de Seguridad (SSI) 

C lngreso Total en o por debajo del135o/o del nivel Federal de Pobreza C Asistencia Temporal a Familias Necesitadas (TANF) 

Sl marc6 lngreso Total del Hogar, proporclone el numero de personas en su hogar. 

SECTION 3 - Certification 

Yo certlflco, bajo pens de perjurlo, que:*: 

[J Mi familia recibe solo uno beneficio de Lifeline, y lo mejor de mi conocimiento, nadia en mi familia recibe Lifeline de otra compat'lla telef6nica. 
C Entiendo que debo notificar a compania telefono dentro de 30 dfas si: (1) me mudo a una nueva direcci6n, (2) yo, o Ia persona elegible en mi casa, deja 

de participar en el programs de calificaci6n marcada arriba o mi ingreso familiar supers el 135% de las pautas federales de pobreza, mi familia recibe 
mas de un telefono con descuento Lifeline, o mi hogar, por cualquier raz6n, ya no cumple los criterios para recibir asistencia de Lifeline. 

[J Ooy permiso para liberar a Ia Universal Service Administrative Company (USAC) o su agente de cualquier registro requerido para confirmar que mi 
hogar s6lo recibe un beneficia Lifeline Ia compat'lla telef6nica. Si USAC encuentra que mi familia recibe mas de un beneficia Lifeline, USAC notificara a 
las companras telef6nicas, y voy a tener que seleccionar un servicio y voy a estar a inscribir des de Ia otra. 

AI flrmar abajo, Yo certifico bajo pena de perjurio, que Ia informacl6n anterior es verdadera a lo mejor de ml conocfmiento. Entfendo que Lifeline es 
un programs de goblemo y que pueden ser castlgados si a sablendas proporclone lnformaci6n falsa o falsa para recibir Lifeline. El castJgo puede 
lnclulr el ser multado, encarcelado, o excluido del programs de Lifeline. 

Firma* Fecha* 

Envie el completado el aplicaci6n y Ia prueba de eleglbllldad a: 
Randolph Telephone 3733 Old Cox Rd, Asheboro, NC 27205 FAX: 336-879-2100 ~: csrep@rtmc.net 

Lifeline es un beneficio federal que hace que el servicio telef6nico mensual mas asequible para las hogares elegibles. Su hogar puede recibir Lifeline en un 
m6vil o un telefono de su hogar, pero no ambos. No esta permitido que un hogar reciba el beneficia Lifeline de multiples proveedores. Un hogar se define 
como cualquier individuo o grupo de individuos que viven juntos en Ia misma direcci6n y comparten sus ingresos y gastos. Usted no puede transferir su 
descuento de Lifeline a otra persona, incluso si el o ella es elegible. Puede perder el beneficia de Lifeline y pueden ser procesados por el gobierno de Estados 
Unidos si usted viola Ia regia de "one-per-household" o hacer declaraciones falsas para recibir Lifeline. 

For Office Use Only: Type of Documentatlon, _____ ,Date Reviewed _____ Reviewed by ____ Ufeline HousehOld Wo!i<sheet? Yes No Date NLAD Quer1ed __ 

Thl1 1o1m wa1 c:..aated In ec:cordanoe witl1 the FCC'• LHetine 1\HI by JSI® Reviled 02.24.2014 
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Home I Pay My BiR I Contact Us I My E-Mail I About Us I Fonns I OirectOI)' 

Sut 

Phone Internet Computer Services Bundles MyTV Wireless Camera Surveillance Web Design/Hosting 

Local Residential Service Basic Local Exchange (Telephone) 
Service Per Month 
We currently serve customers in eight exchanges: 

Badin Lab (461) $14.00 

Bennett (581) $ 14.00 

Coleridge (879) $14.00 ~ 

Fanner (857) $14.00 

High Falls (464) $14.00 

Jackson Creek (241) $14.50 

Liberty (6221 $14.00 

Pisgah (381) $14.00 ~ 

'l'lia:utldlldtiiJI/iiJIIWI«d 11i11tf ~ tfn«ixfult 911, "*''~" 1(( 
lltltsldlllt9f1.~-tllf~lfflllllfGilpod»tptttJtll~ilo. 

C 2013 Randolph Telephone. All rights reserved. 
3733 Old Co• Road Asheboro, NC 27205 Phone: (336) 879-5684 or (336) 622·7900 

Email· esreP@rtmc.net 

http://www.rtmc.net/myhome-phone-localresserv.php 5/15/2014 
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